BEST AVAlLABLEtCOPV 



BASIC FEE 




TOTAL CLAIMS 


C?^ minus 20=1* 


INDEPENDENT CLAIMS 


^ minus 3 = 1* 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1999 • 



FOR 



CLAIMS AS FILED - PART I 

(Column 1) {Colunfm2) 



NUMBER FILED 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



' If the difference in column 1 is less than zero, enter "0" in column 2 

q^Zl^"^ CLAIMS AS AMENDED. PART 11 

(Column 1) 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




Minus 



(Column 2> (Column 3] 



NUMBER 
PREVIOUSLY 
PAID FOR 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



PRESENT 
EXTRA 




(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDE 



Independent 

FIRST PRESENTATlggOOaiilTtf^LE DEPENDENT CLAIM 



Minus 



(Column 2) (Column 3 

HIGHESY 



NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 





CLAIMS ' 
REMAINING 

AFTER 
AMENDMEKT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


T<^ 


ft 


Minus 


ft* 


s 


Independent 


* 


Minus 




= 1 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



Application or Docket Number 



SMALL ENTITY 
TYPE CZl 



RATE 


FEE 






345.00 


OR 


X$9= 




OR 


X39s 




OR 






OR 


TOTAL 


1 


OR 


SMALL ENTITY 


OR 


RATE 


ADDI- 
TIONAL 
FEE 




X$9:r 




OR 


X39= 




OR 


+130= 




OR 


TOTAL 
ADOIT. FEE 




OR, 



J. _ 

OTHER THAN 
OR SMALL ENTITY 

RATE I FEE 

690.00 



X$18= 



X78= 



•»-260» 



OTHER THAN 



4^ 



RATE 



X$18s 



X78= 



AODI 
TIONAL 
FEE 




* If the entry in column 1 is less than the entry in cotumn 2, write "0* in column 3. 
" II the "Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter "21. 
'"W the "Highest Number Previously Paid Foi* IN THIS SPACE is less than 3, enter *3 * 
The -Highest Number Previously Paid For* (Total or Independent) Is the highest number lound In the appropriate box in column 1. 



• 

RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x$g= 




OR 


X$18= 




X39« 




OR 


X78= 




•i-130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
AODIt FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADOl- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
AODIT. FEE 


1 1 


OR 


TOTAL 
AODIT FEE 





FORMPn>«75 
(Rev. 12/99) 



Patent and Trademartt Office. U.S. DEPARTME^rr OF COMMERCE 



PTO/SB«2(0a^) 
Approved for use Uvough 7/31/2006. OMB 0851-0035 
SEP O^ZIOK W| Patent ewJTr8(Jem»1( Office: U.S. DEPARTMENT OF COMMERCE 

* lertt« Papenvortt RatfuctionAct of 1905. no persom are required torespondtpaccCeceonof tnton n mto n urt«ss R displays a valid OMB oomrel number. 



PEmTION FOR EXTENSION OF TIME UNDER CFR 1.136(a) 



Docket Number (Optional) 
WEAT/0042 



In re Application of : James Longbottom et al. 



Application Number: 09/668,785 



Red: September 22. 2000 



For: METHODS AND APPARATUS FOR INTERACTIVE 
COMMUNICATION WITH SERVICE AND SUPPORT PERSONS 



Art Unit: 3626 



Examiner Vane! Frenel 



This Is a request under the provisions of 37 CFR 1 .136(a) to extend the period for filing a reply in the above identified 
application. 

The requested extension and appropriate norvsmalt^ntity fee are as follows (check time period desired): 

□ One month (37 CFR 1.17(a)(1)) S £0 

E Two months (37 CFR 1 .1 7(a)(2)) $ 420.00 

□ Three months (37 CFR 1 .1 7(a)(3)) $ M 

□ Fourmonths (37 CFR 1.17(a)(4)) $ M 

□ Five months (37 CFR 1.17(a)(5)) $ m 

□ Applicant claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is redtced by one-, 
half, and the resulting fee is: $ .00 

□ A check in the amount of the fee is erK:losed. 

□ Payment by credit card. Fomn PTO-2038 is attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

Kl The Director is hereby authorized to charge any fees whfch may be required, or credit any overpayment, 
to Deposit Account Number 20/0782/WEAT/0042/WBP . 

t have enclosed a duplicate copy of this sheet. 

I am the □ applicant/inventor. 

□ assignee of record of the entire interest See 37 CFR 3.71 . Statement under 37 CFR 

3.73(b) is enclosed (Form PTO/SB/96). 

S attorney or agent of reconj. Registration Number 34.102 

□ attorney or agent under 37 CFR 1 .34(a). 

Registration numt)er if acdng under 37 CFR 1 .34(a) . 

WARNING: Infommtion on this fonm may become public. Credit card Informatton should not be 
Included on this form. Provide credH card information and ( 

August 30. 2004 



Date 
(713)623-4844 




William B. Patterson 



Telephone Number 



Typed or Printed Name 



Note: Signatures of the inventors or assignees of recoftf ol the entire tntrest ot their reprBsentafive<s) are reqiired. Sut>mn mutSpte forms if more than one 
signature is reqinred. see below. 



S Total of Inform is submitted. 



•03 



This cx>Dection of information is required txy 37 CFR i .136(8). The information Is required to obtain or retain a benefit by the public which is to file <and by the USPTO 
to process) an appOcation. ConfaenflaBty Is governed by 35 U.S.C 122 and 37 CFR 1.14. This coOectiori^s estimated to take 6 minutes to complete. Wuding 
gathertng, preparir^. and submitlir^ the completed application form to the USFTO. Time wSl var/ depertdir^ upon on the individual case. Any oomments on the 
amount of time you are required to complete tNs form should be sent to the CNef information Officer, uis. Patent and Trsdemailt Office. U.S Department of 
Commeroe. P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS'iTO THIS ADDRESS. SEND TO: Commissioner for 
Patants. P.O. Box 1450, Alexandria. VA 22313-1450. 



09/02/2004 JBftLIKftM 00000053 200762 
Dl FCS12S2 420.00 M 



038U785 



RECEIVED 

SEP 7 ^ 2004 

GROUP 3600 



o> cu 



